Incontinence after radical prostatectomy can signi®cantly impair quality of life and several risk factors for incontinence have been identi®ed. We prospectively evaluated complications and effect on postprostatectomy continence of autologous rectus fascial sling placement at the time of radical retropubic prostatectomy.
Incontinence after radical prostatectomy can signi®cantly impair quality of life and several risk factors for incontinence have been identi®ed. We prospectively evaluated complications and effect on postprostatectomy continence of autologous rectus fascial sling placement at the time of radical retropubic prostatectomy.
Method
Beginning in September 1998, patients undergoing radical retropubic prostatectomy who were over 65 years, had undergone previous therapy for prostate cancer including radiation therapy, chemotherapy/hormonal trial, or intraprostatic gene therapy, were offered a fascial urethral sling at the time of prostatectomy. All patients included in the protocol underwent preoperative history and physical, quality-of-life questionnaire and urodynamics. Between October 1998 and September 1999, 41 patients (mean age 63.6 y; range: 44 ± 74) underwent pubourethral fascial sling placement Ð autologous rectus fascia or cadaveric fascia lata Ð in conjunction with radical retropubic prostatectomy. The following are the risk factors in this group of patients: salvage prostatectomy after radiation (3); prostatectomy after prior treatment (intraprostatic p53 injections) (14); hormonal therapy (5); transurethral resection of the prostate (4) and intravenous TNP470 (2); age b 65 years (20); and obesity (5). Some patients had multiple risk factors. The fascial sling was placed underneath the anastomosis, the sling sutures were then crossed and tied over the rectus fascia after closure. Physical examination, video urodynamics, cystoscopy and continence questionnaire were performed at 3 months, 6 months and 12 months, then yearly thereafter.
Results
The mean follow-up period was 6.87 months (range, 2 ± 13). Of 28 patients evaluated 3 months after surgery, 11 (39%) were continent (no pads). Of 23 patients evaluated at 6 ± 9 months after surgery, 11 (48%) were continent. Nine patients had 1-y follow-up; six patients (67%) were dry. Eight patients have had urethral strictures requiring treatment, internal urethrotomy (4) and urethral dilation (4). In this group, there was equal use of autologous and cadaveric fascia.
Conclusion
Fascial pubourethral sling at the time of radical retropubic prostatectomy in patients at high risk of incontinence decreases the risk of postprostatectomy incontinence.
